2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT # 626096 Secretary of State
1. Entity Name 03-21-2003 90091 017 ***150.00
TOWER VIEW GROVES, INC.
Principal Place of Business Mailing Address
ALT HWY 17 264 ECHO RIDGE
~ LAKE WALES FL 33851 PO BOX 20744
us ’ JASPER GA 30143 ‘
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
. City & State . City & State * - 4. FEt{ Number Applied For
Lo Ke Wi lr < ﬁ{ﬁ . TaqPev (’e- ovqrk SH1N7677 Not Applicahle
Zip Country Zip ' Country " , ; $8.75 Additional
- 5. Certificate of Status Desired O A
5% ! 0ol A0 /43 P (Kems Fes Requirsd
6. Name and Alidress of Current Registered Agent ' B 7. Name and Address of New Registered Agent

~ N p—— —

iNQs7NN

A%

o= - = T

TAYLOR, ROBERT E

Street Address (P.O. Box Number is Not Acceptable)
500 W OMAHA ST

LAKE HAMILTON FL 33851

City FL Zip Coder

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
. F
Ater oy 1, 2000 Fo il e S55000 . Rt o S
Make Check Payable to Florida Department of State
10. V OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TILE PD OJ Delete TITLE - Oechange 3 Addition
NAME, TAYLOR, ROBERT E NAME :
sTReeT anDRess | 500 W. OMAHA STREET ADDRESS
crv-si-ze | LAKE HAMILTON FL. 33 £45] CITY-ST-71P
TITLE- v ] Detete e ! O change L]l
vess el |
e TAYLOR, CHARLES E e Addvress
strecT sookess | 74 LANKFORD WAY STEETA00RESS | k(. L O & oV ST ,
CITY-ST-2IP KENNESAW GA % CITY-§7-2P é” warnthe G 0L ¢
TITLE AT L i Bl B AT == == M change. ~ [ Addition
NAME FRAJT, CHARLOTTE T : HAME
streer ADDRESS | 20268 TOWNSHIP DR : STREET ADDRESS
orvst-ar | WOODSTOCK GA 30188 CITY-57-2IP
TILE ST O pelete TTLE [ change [ Addition
NAME SCOTT, FRANCES T . NAME
STREET ADDRESS | 264 ECHO RIDGE #744 STREET ADDRESS
CITY-ST-2IP JASPER GA 30143 CIY-5T-71P
TITLE O Delete TITLE [ change [ Addition
NAME . ‘f NAME ‘
STREET ADDRESS .STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE O pelete TITLE ) [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP -

12. I hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)i), Florida Statutes. | further cenify thal the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 cr Block 11 if
changed, or on an attachment with an address, with all cijer like empowereg.

SIGNATURE: /M%‘\ﬂ-ﬁ&ﬁ daefoigzat ~Mheas . ' (?720) $93 1325

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTHR Date / Daytime Phone #

CR2E034 (10/02)



